MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ZARTMENT OF PUBLIC HEALTH AND WELFARE
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Registration District No. ____
—r

L\_-_-_-_--Primnry Registration District No. _I:‘_B._?._q___.__kegiunr‘l No. =

—62-002756

STATE FILE NUMBER

i 2. USUAL RESIDENCE (Where daceased lived. |f institution: Residence before
a. COUNTY 8. STAT ‘b, coum'vm L admission)
[Milter MissouR” LLer
b. CITY (If oumde corporate limits, give TOWNSHIP only) Length of stay in 1b c. C!TY Inside Limits
rown SCHmbtﬁ {044‘{5 rowu E_Ldod Ne O
. FUI.L NAME O 1f NOT in hospital, glve locatign) . In:id{Limirs d. STREET {If cutside, give location} Reside on Farm
ADDRESS
msrlruno am‘,h ,73.1 ‘s"f Ynsfv No [0 2 9-N LeecIS Yes [1 No
3, (!:AME OF DE)CEASED First Middle Last 4. DS\FTE Manth Day Year
ype or print, . v
’ DEATH I - é
moﬂlt’oe QJHH(LCS (IIaLI-ER < AN ) g bfd
5, SEX OLOR ‘OR RACE 7. Married Never Married [ {8. DATE OF BIRTH, | 9 AGE (\gpt birthday) I:\o UNhDER IDYEAR :: UNDER III HR
Widow Divorced (1, nths ay's ours l in.
(e Wit 3 ALY o)
OF BUSINESS OR INDUSTRY

10a. USUAL OCCUPATION (Give kmd of work done | 1gb. KIND
during most of working life, even if retirad)

Fnrmme

eN "

FREmiNg:

it.

BIRTHPLACE {City and dtate ar country)

Cﬁ’ndd’ N“OO-MO

12. CITIZEN OF WHAT COUNTRY

US54,

a. FATHER'S NAME

ames- (illes

13b, MOTHER'S MALD

Missoukt=

NA/:II'C_I(» M

14. NAME OF HUSBAND OR WIFE

Co RA-

M:Lleg

. WAS DECEASED EVER IN LS. ARMED FORCES?
&3, ne, of unknown) I(lf ¥es. Qive war or dates of servicy
s Nk e

17. INFORMANT

((okb- /I7.'LI-6‘I?-

Address a '/ M .

18. CAUSE OF DEATH (Enter only one cause per line i A ,an B INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: CONSET AND DEATH
IMMEDIATE CAUSE [a} EPATO SELLULAR. rmaAad e Monras
o " Conditions, it sny,]  DUE TO {h) Q&OMIC P&.SS we C;vg EsTnny OF A e i
- which gave rise to
sbove :':um d(a), e D "
tat # -
:y?nlnggcuu,leunlaclI DUE TO (¢} 4 R DIrnc ELCo0m PE’V.“A Tt0 'V
z PART Ii. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not relatad to the terminal PART Hi. If deceased was famale was
g :rmcondmon given in PART | (a) there a pregnancy in last 90 days.
o
= I;ORT"C' MIUFE|CIEM Y AND G}Roj,ogyypgg-rkgp”y J:EI Yes | O Ne | ] Unknown
- 9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE © 206, DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in PART | or PART || of item 18.)
= PERFORMED ] | O
g YES[1 NO Node
& {7 20c. TWAE GF  Hour  Month, Day, Yaar
& INJURY  a.m.
g p.m. ioﬂ e

20d. INJURY QCCURRED 20e. PLACE OF INJURY

WHILE AT WORK O

farm, factory, street, office bldg., etc.)

{e.g-, in or about homa, | 20f. CITY, TOWN, OR LOCATION

COUNTY STATE

£

NOT WHILE AT WORK ] No N 2. A ,O N e
21. | attended the deceased from S -1~ 6l !o._l;i——_é_h.and fost saw py; hlive on { — 5~ 62
Death occurred ot. I".L: ! 5_ .ﬂ m on the date stated above, and to the best of my knowledge, from the causes stated.

uR (Degrea or ftitle)

-~ -

22b. ADDRESS

“Tust umb:n-

Mo

22¢. DATE SIGNED

23a. BURIAL, CREMATION, | 23bf@ATE 0 [
HobZ

23c. NAME OF CEMETERY OR CREMATORY

EFldod

23d. LOCATION (City, town, or county)

ELL‘IOM-

(State)

Mo

EMOVAL (Specify}
i sl AL 4
24, FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

= 2.2~ 1962

26. REGISTRAR'S SIGNATURE

o ), €. Kotlorlice

Eldow- Mo

{Licansad Embalmer’s Statement on Revarse Side}




N

STATEMENY BY LICENSED EMBALMER

| hereby certify that the goély' whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

T
H
Y

working under my personal supervision.

Student

Signature of Studen? Embalmer

Note: The above MUST BE SIGNED_BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

Licensed Embalmer No 3 7‘ ‘7’

P.O. Addres/% 777

his OWN HAND}NRITING.

(Failure to comply




